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Notice of Independent Review Decision 
 
 [Date notice sent to all parties]:  July 11, 2012 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Bilateral Lower Extremities NCS 95903 & 95904 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: 
The physician performing this review is Board Certified, American Board of 
Orthopedic Surgery. He has been in practice since 1998 and is licensed in Texas, 
Oklahoma, Minnesota and South Dakota. 
 
 REVIEW OUTCOME:   
Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be:  

 Upheld     (Agree) 
 Overturned  (Disagree) 
 Partially Overturned   (Agree in part/Disagree in part)  

  
Provide a description of the review outcome that clearly states whether medical 
necessity exists for each of the health care services in dispute. 
 
Upon independent review, I find the previous adverse determinations should be 
overturned. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW: 
Records Received: 19 page fax 07/02/12 Texas Department of Insurance IRO 
request, 82 pages of documents received via fax on 07/02/12 URA response to 
disputed services including administrative and medical.  Dates of documents 
range from 04/15/10 (DOI) to 07/02/12 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
is a now female reportedly injured while on the job on xx/xx/xx.  She reportedly 
had injuries to the right shoulder, hip, elbow, and low back.  Complaints continue 
in the low back with bilateral leg pain.  Recent EMG evaluation had shown 
evidence of neuropathy, which involved the common peroneal nerve.  There was 
no evidence as of this 03/29/11 examination of lumbosacral radiculopathy or tibial 
neuropathy. 
 
More recent EMG findings indicate evidence of bilateral S1 nerve root 
radiculopathy versus lumbosacral plexopathy versus peripheral neuropathy. 
 



 
25 Highland Park Village #100-177 Dallas TX 75205 

Phone: 888-950-4333 Fax: 888-9504-4443 

 

LHL602.rev05182012          2 

 

Treatment records are somewhat sparse with regards to the treatment the patient 
has undergone.  However, the request if for nerve conduction studies to more 
thoroughly localize the lesion causing the patient’s lower extremity symptoms. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:   
Based on ODG guidelines, nerve conduction studies are deemed appropriate for 
localizing the source of neurologic symptoms.  As this patient has an EMG study 
that indicates potential for radiculopathy versus plexopathy versus polyperipheral 
neuropathy, nerve conduction study would further delineate and specify this 
diagnosis. 
It appears that there is sufficient indication for the nerve conduction study as 
results of the EMG would indicate evidence of change in neurologic status 
compared to the previous testing performed.   
 
This report has been based solely upon the medical records available to me for 
my review.  I have had no opportunity to either meet or examine this patient or 
personally visualize any imaging studies. 

Official Disability Guidelines 
Electrodiagnostic testing (EMG/NCS) 

Recommended EMG or NCS, depending on indications. Electromyography (EMG) and Nerve Conduction 

Studies (NCS) are generally accepted, well-established and widely used for localizing the source of the 

neurological symptoms and establishing the diagnosis of focal nerve entrapments, such as carpal tunnel 

syndrome or radiculopathy, which may contribute to or coexist with CRPS II (causalgia), when testing is 

performed by appropriately trained neurologists or physical medicine and rehabilitation physicians 

(improperly performed testing by other providers often gives inconclusive results). As CRPS II occurs after 

partial injury to a nerve, the diagnosis of the initial nerve injury can be made by electrodiagnostic studies. 

The later development of sympathetically mediated symptomatology however, has no pathognomonic 

pattern of abnormality on EMG/NCS. (Colorado, 2002) EMG and NCS are separate studies and should not 

necessarily be done together. In the Carpal Tunnel Syndrome Chapter it says that NCS is recommended in 

patients with clinical signs of CTS who may be candidates for surgery, but EMG is not generally necessary. 

In the Low Back Chapter and Neck Chapter, it says NCS is not recommended, but EMG is recommended as 

an option (needle, not surface) to obtain unequivocal evidence of radiculopathy, after 1-month conservative 

therapy, but EMG's are not necessary if radiculopathy is already clinically obvious. Electrodiagnostic studies 

should be performed by appropriately trained Physical Medicine and Rehabilitation or Neurology 

physicians. See also Monofilament testing. For more information and references, see the Carpal Tunnel 

Syndrome Chapter. Below are the Minimum Standards from that chapter. 

Minimum Standards for electrodiagnostic studies: The American Association of Neuromuscular & 

Electrodiagnostic Medicine (AANEM) recommends the following minimum standards: 

(1) EDX testing should be medically indicated.  

(2) Testing should be performed using EDX equipment that provides assessment of all parameters of the 

recorded signals. Studies performed with devices designed only for “screening purposes” rather than 

diagnosis are not acceptable.  

(3) The number of tests performed should be the minimum needed to establish an accurate diagnosis.  

http://www.odg-twc.com/odgtwc/pain.htm#Colorado2
http://www.odg-twc.com/odgtwc/Carpal_Tunnel.htm#Electrodiagnosticstudies
http://www.odg-twc.com/odgtwc/low_back.htm#Electrodiagnosticstudies
http://www.odg-twc.com/odgtwc/pain.htm#Monofilamenttesting
http://www.odg-twc.com/odgtwc/Carpal_Tunnel.htm#Electrodiagnosticstudies
http://www.odg-twc.com/odgtwc/Carpal_Tunnel.htm#Electrodiagnosticstudies
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(4) NCSs (Nerve conduction studies) should be either (a) performed directly by a physician or (b) performed 

by a trained individual under the direct supervision of a physician. Direct supervision means that the 

physician is in close physical proximity to the EDX laboratory while testing is underway, is immediately 

available to provide the trained individual with assistance and direction, and is responsible for selecting the 

appropriate NCSs to be performed.  

(5) EMGs (Electromyography - needle not surface) must be performed by a physician specially trained in 

electrodiagnostic medicine, as these tests are simultaneously performed and interpreted.  

(6) It is appropriate for only 1 attending physician to perform or supervise all of the components of the 

electrodiagnostic testing (e.g., history taking, physical evaluation, supervision and/or performance of the 

electrodiagnostic test, and interpretation) for a given patient and for all the testing to occur on the same date 

of service. The reporting of NCS and EMG study results should be integrated into a unifying diagnostic 

impression.  

(7) In contrast, dissociation of NCS and EMG results into separate reports is inappropriate unless 

specifically explained by the physician. Performance and/or interpretation of NCSs separately from that of 

the needle EMG component of the test should clearly be the exception (e.g. when testing an acute nerve 

injury) rather than an established practice pattern for a given practitioner. (AANEM, 2009) 

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 
 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 INTERQUAL CRITERIA 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 
 MILLIMAN CARE GUIDELINES 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 TEXAS TACADA GUIDELINES 
 TMF SCREENING CRITERIA MANUAL 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 

http://www.aanem.org/practiceissues/recPolicy/recommended_policy_1.cfm

